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Place address label here if you brought one

Site # Mun Code
Last Name First Name
Address
(Street) {Town where you vote/pay taxes)
Home Phone Date of Birth
Have you EVER had a flu shot before? YES NO
Are you allergic to eggs? NG YES
Have you had a fever over 100° in the last 48 hours? NO YES
Have you ever been diagnosed with Guillain Barre? NO YES

| have received the Influenza Vaccine Information Statement dated 7/26/13. | believe that I understand the
benefits and the risks of Influenza Vaccine and request that the vaccine be given to me or the person named
above for whom I am authorized to make this request.

Signature Date

{Sign and Print if guardian)
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